The successful aging refers to attaining to potential individual ability and optimal level of physical and social ability as well as mental health .Through it the elderly enjoy themselves and others. The present study was conducted to determine successful aging in Zahedan in 2014.This is a descriptive study. In this study, 385 elderly subjects with ages more than 65 were selected through random clustering method. To analyze the collected data, by using SPSS software analytical statistics including Kolmogorov -Smirnov tests and Binomial test was conducted. Results: The data analysis indicated that in the studied samples, 46% had mental problems,34% had Problems in Social Performance, 53% had anxiety and sleep disorders , 30% had mental health problems. Conclusion: According to research finding there were significant difference between successful and unsuccessful aging in mental health and that subscales(Social malfunctions, depression, and anxiety). According to the results,54% and 46% of elderly subjects were respectively successful and unsuccessful. Also successful aging has significant relationship with age, sex, marital status, education and job. To facilitate the promotion of healthy behaviors, the Professional System of Health Community can use The results of this study in design and implementation of comprehensive programs.
INTRODUCTION
Aging is a global challenge. The challenges of aging and disability, old age care, economic challenges, pension, health care and so on are some examples.
In the new vision of aging, the active and fruitful old is the positive experience with positive opportunities without disability in terms of participation, health, independence and productivity in the elderly and the solidarity between generations while respecting the national culture and coping with the aging challenges of the elderly 1 . However, the rate of illness and disability will grow with the increased number of the elderly, but the increase of knowledge will cause a significant proportion of the elderly to be able to continue functioning at a high level which is the successful aging 2 . The increased number of the elderly increases the social burden for the care needs which is growing especially in Asia as well as the developed countries. Thus, the successful aging is one of the most important studies and provides the importance of programs designed to promote the welfare of the elderly 3 .
Although some of the elderly have the high physical and mental symptoms and low social supports, but may still be able to maintain the physical, emotional and social performance levels against these problems 2 . The objective of successful aging is enabling the elderly to live active and be independent and also prevent the negative consequences of aging such as the dependency and reducing the level of health or unsuccessful aging 4 . Unsuccessful aging is associated with weakness, sickness, loneliness and dependency on others 4 . At the global level, the dependency ratio of the people under 14 years and the people over 60 years is calculated versus the number of active adults between 15-59 years. In other words, the proportion of the elderly is assessed versus the active population 5 .
Today, the elderly population is growing significantly in the world and this factor will create a dramatic change in the age distribution over the next few decades. Aging with all psychological, social, cultural, religious, and economic aspects is a challenging problem for families and society 6 . The physical and social participation of most people significantly decrease after reaching the age of 75 to 80 years 5 .
The subject of health and its relationship with the increase of the life has created many challenges in the present era. The improvement of health conditions has led to the reduction of mortality, especially the mortality of the elderly and the increase of life expectancy and also the birth control policies have increased the percentage of the elderly to the total population 7 . Chronic diseases are currently responsible for the greatest burden of disease in developing countries and are often agerelated. The total prevalence of the dependent population worldwide differs from 4.4% to 5.1% and it is predicted to have an increasing trend by 2050. In developing countries, there is 15 to 17 percent of dependency among the elderly over 65 years; and this fact will cause significant implications for a dependent person, care givers and society. Social costs of dementia (the most common cause of dependency) are very high in the world 8 .
The mental health of the elderly can be associated with the welfare and well-being from communications with others and related social activities. Depression and sadness are the common issues and play an important role in the loss of appetite, weight, fatigue, desire, reluctance and sleep disorders. In various studies, the relationship between the domains of physical, mental and emotional health has been frequently reported.
Therefore, the study of the different aspects of health is important to better understand the health status of the elderly 9 . Considering the mental, family, social, economic, and performance aspects is to better understand the health status of the elderly. The study of health in the elderly should be more mental than the other age groups because it depends on the interactions through physiological situations, sense of psychological well-being, functional abilities and social supports. That is why the study of the elderly health status should not only be limited to medical aspects [10] .
The comparison of the elderly health status around the country with each other will be useful for the macro planning in order to promote the elderly health status. Professional system of public health can use the results of this study in the design and implementation of comprehensive programs to facilitate the promotion of health behaviors.
Depression and sadness are the common issues and play an important role in the loss of appetite, weight, fatigue, desire, reluctance and sleep disorders. In various studies, the relationship between the domains of physical, mental and emotional health has been frequently reported.
Anxiety is also a common problem in the elderly because this period is full of shortcomings and disabilities. In other words, the elderly are more prone to depression and anxiety due to the s decreased self-esteem, loss of physical and financial independency, and chronic diseases 11 . Therefore, the study of the different aspects of health is important to better understand the health status of the elderly 9 .
In adescriptive-analytical study with the aim of the study of the elderly health status living under Aid Committee in Birjand, it was concluded that 36/9% of the elderly had hypertension, 10/4% had diabetes, 10/8% had urinary dysfunction, 68% had vision problems, 6 68/4% had severe cognitive disorders and 3/2% had severe depression 12 . In a study, 34/2% of the elderly had severe depression and 44/1% had average depression, 5% had severe cognitive impairment, 47/5% had average cognitive impairment and 30% had mild cognitive impairment. Also, the muscular, skeletal and cardiovascular diseases were the most common problems in the elderly 13 .
The study which determined the quality of life of the elderly living in the city of Qazvin in 1388-1387 showed that the study elderly have the average quality of life. The emotional and physical aspects of quality of life had a poor quality and the social performance had a good quality. The elderly had an average quality of life in terms of other dimensions 14 .
The number of people over 65 years in the world will reach from 516 million people in 2009 to one billion and 530 million in 2050 2 . According to the Social Affairs Committee of the United Nations in 2007, the global percentage of aging is 10/7%: this amount in Asia is 9/6% and in Central Asia is 7/ 5% and in Iran is 6/6% 15 . National census in Iran in 2006 showed that about 7/3% of the population, i.e., more than 5 million elderly over 60 years 7 . However,in the national census conducted in 2011, the percentage of the elderly aged 60 years old or more is8/3% 16 .
According to the estimate of the World Health Organization in developing countries, the elderly population during the next 50 years will increase to nine times and the elderly population aged 75 years and more will have the highest growth rate in developed countries 17 . The aging speed in Iran and other developing countries is more than the developed countries 18 .
In the case of the increase in the elderly population and the population explosion in 1410 in Iran, the first step in achieving a healthy and active elderly population is the evaluation of their health status. On the other hand, achieving the active and healthy aging process requires the adequate attention to the health status of the elderly such as the physical, psychological, social and spiritual aspects of human beings. These will determine the health, medical and social needs of the elderly and will solve their problems based on their living environment. Based on the above issues, the present study aimed to compare the status of successful aging in the elderly over 65 years in the City of Zahedan in 2014.
METHOD The research is descriptive-analytical Statistical population
In this study, all the elderly aged over 65 years in the City of Zahedan who are equal to 24,448 people according to the Statistical Yearbook 
Sample and sampling method
In this study, the stratified random sampling was used as the sampling method and the samples were selected by simple random method. First, the City of Zahedan was geographically divided into 5 regions of North, South, West, East and Central and then in each region, 77 questionnaires were distributed randomly and evenly. Samples included the individuals who were at least 65 years old and willing to participate in the study and able to respond to the questionnaire. Exclusion criteria consisted of living in the village, and the inability to communicate and respond to questions.
Tools
Goldberg & Williams General Health Questionnaire: The questionnaire was developed in 1978 by Goldberg and is used to determine the general health 19 .The questionnaire is based on selfreporting and was used by Speer in New Zealand in 1994 and by Samimi in Tehran in 2006. This 28-item questionnaire has four scales and each scale has 7 questions. The above scales include (1 physical symptoms scale 2) anxiety and sleep disorders scale 3) social functioning scale 4) depression symptoms scale. Among 28 questions, the items 1 to 7 are related to the physical symptoms scale. Items 8 to 14 examine the anxiety and sleep disorder symptoms, items 15 to 21 measure the social functioning symptoms and finally items 22 to 28 measure the depression symptoms. In numerous studies, the General Health Questionnaire has been used to measure one of the components of successful aging 6 . Scoring this questionnaire is based on the Likert scale. The option "never" is scored zero, "usually" is 1, "more than usual" is 2 and "much more than usual" is 3. After analyzing the scores, the scores 0-27 of general health will be considered as desirable, 28-55 as some what desirable, and 56-84 as undesirable 18 . To determine the reliability, the GHQ was calculated by Soleimani in 1385 by Pearson correlation coefficient (r=0/84) and by Samimi in 1385 by Cronbach alpha (r=0/ 82) 20 . To analyze the data collected from the analytical statistics such as descriptive tests, ANOVA tests and SPSS software were used.
Findings
As can be seen in Table 1 , the descriptive indicators of general health and its components in successful and unsuccessful aging have some differences in the average general health which are tested by the independent t-test.
Also According to the results of the t test to compare the independent groups which are reported in Table 2 , there is a significant difference between the successful and unsuccessful aging with the exception of physical symptoms in general health and its other components. This significant difference is seen both in the equality of variance and the inequality of variance, while in the components of physical symptoms (t = -1.29) the difference was little and it was also insignificantat the level (p> 0/196). Also, the negative ratio of the difference between groups means that the components of general health such as physical symptoms, impaired social functioning, depression, and impaired general health was less in the successful aging than the unsuccessful aging.
The results of Table 3 show that only 18% of people over 85 have no anxiety and sleep disorder, but 82% of them have these problems.Also, 18% of this age group lacks social dysfunction and 32% lacks depression. The results of Table 3 show that 43% of men and 28% of women have the minimum problem in terms of social functioning.
Also Based on the table 5, 88% of singles and 68% of married people are without depression.
Based on the table 6, 14% of the employed elderly and 8% of the elderly working after retirement have depression. 40% of the retired people have anxiety sleep disorders.
DISCUSSION AND CONCLUSION
The results of this study showed that there was a significant difference between the successful and unsuccessfulaging in general health, depression and social functioning and in all of the above items;the unsuccessful aging had more problems and higher scores.This finding is consistent with the results of other studies (Jordan, 2005), (Bond et al., 1997; Borkhaser, 1997, human resources and social development of Canada, 2007) which showed that family connections and friendships, good mental health, ability to work independently and social supports in the successful aging are better than the unsuccessful aging. Also, one of the differences between successful and unsuccessful people,especially in the area of health, is related to age. The risk of health poverty and disability increases with age and a series of health issues at the time of retirement will affect the elderly which were determined in this study. Based on the obtained results, the elderly aged between 65 to 74 years (less age, young seniors), the elderly men, the married men, and those who work after retirement achieved the highest score in terms of general health components.
According to the results of the study by McLaughlin et al in 2009 that was s conducted to determine the prevalence of successful aging in the United States, the older age, male gender, and lower socioeconomic status decrease the chance of achieving successful aging; it has a significant relationship in terms of age and economic status with the present study and is contrary to the results of the study in terms of gender.
On the basis of the scores obtained from the general health questionnaire and the data analysis, 54% of the elderly in the City of Zahedan were successful and 46% were unsuccessful. Hank in 2011 in a study aimed at estimating the prevalence and comparing the successful aging in 14 European countries (Austria, Belgium, Denmark, France, Greece, Germany, Italy, The Netherlands, Spain, Sweden and Poland) and Israel and the role of structural factors (age, gender, education, economic status and social status) in the successful aging according to Ro Vakan Model. The results showed that the likelihood of successful aging is significantly reduced with the increase of age. Its likelihood for women is less than men and the higher levels of education and social welfare such as the personal house increase the chances of successful aging. The average prevalence of successful aging among the European elderly was estimated 8/5%. Among 11 European countries and Israel, Denmark, Sweden and The Netherlands has the highest rate Based on the scores obtained from the general health questionnaire and data analysis, 54% of the elderly in the City of Zahedan were successful and 46% were unsuccessful. Results showed that the most common physical problems and limitations are allocated to vulnerable people. In other words, the illiterate and unemployed women and elderly without income and dependent on others (financially) and the elderly who are divorced or living alone are faced with many general health problems. Also with the increase of age, decrease of education, living alone, unemployment and having no income, and the limitation and dependency of physical functioning will be added. Due to the increasing trend of the elderly population, paying attention to health, decrease of disabilities and the improvement of the quality of life is essential and highlights the need for considering this vulnerable group.
The results showed that physical functioning and ability to perform the daily activities had a significant relationship with most of the social and economic variables. Therefore, the efforts to deal with health problems of the elderly should be limited more to the socio-economic differences and this is an important strategy for reducing these differences and delaying the disruption to health, disability and mortality. To reduce the differences in the health status of the elderly, the differences in social and economic issues should be reduced.
Also, the data analysis showed that the mental health of the elderly is associated with their higher age, gender, marital status and education. Gender, housing and employment status showed a significant relationship with anxiety, sleep disorder and depression. Also, since many diseases and aging problems are caused by unhealthy life styles, the basis of health in these dimensions should be established with using the appropriate way of improving the quality of life from the earliest stages of life and provide the fields of participation in family and community s well as providing a supportive environment in all aspects in order to achieve the successful and healthy aging. As a result, we can say that the results of this study are similar to the problems of the elderly reported by the other parts of the country in terms of diversity; therefore, it is necessary to provide ongoing training and appropriate instructions in maintaining and improving the health of this age group.
